FY22 ARPA Spending Bill Earmark Contact Collection Form
Please complete and return to the administering agency. 
Earmark language and location (appropriation#) in bill:



Organization Name:
FEIN:
State vendor code (N/A if not yet set up):
Contact Name:
Phone:
Email:
Mailing address:

Upon receipt of this form, the administering agency will reach out to the provided contact to initiate earmark paperwork.
